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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

LAZARUS CORPORATE PAGE

TICLE ; The name of the corperation is:
&
NG Sy Bocel o, :

I NC : s

The principal street address and mailing address is: ’ :
Th) Pelae D 22153 S
Coter Bow €] 55

: The number of shares of stock is: fele) |

AND/OR OFFICERS:

L Tliza Poreeqo (¢)
Latce  Kerfndee Denardwilbams (49

CLEV I . ED NT AND ST ) DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Vmwm Flizobetn  Borreqo
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Quiter ay Fl

ARTICLE VI ___INCORPORATOR: The name and address of the Inecroorator is:

Yiystal £lizabetia Boead
Qj(pp Pevove Do 2215
Cutler @ay
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1 \ ¢ I s for th
emgn.ated in this certificate I am familisr with :ni:lb:::e;}:ttﬁg
act in this: capacity ‘

Dare

I submi i
t this document and affirm that the facts stated herein are tirue, I am aware that

the false information submitted
. ed in a document to th : .
third degree felony vided for § 5.817.155, F.S.e Department of State constitutes a

’ orporaicr e



